m‘ , . THE DIVISION OF HEALTH OF MISSOURI LYRT a 1.3 652_

3 ¢ NNV SEN L O TP N g J S
iers ALED JUN 28 1957 < STANDARD CERTIFICATE OF DEATH e Nmé
blic : E +
rvice Ragistration Di_;la_-_i_:r No. ;yf Primary Ragutmnon Dlsmcl Now... & CLO2o. R¢g|snar s No 03“:_;___
7 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. if mslituﬁon:'Resjdqncg befdra
o COUNTY ao. STATE b. COUNTY admissio
JACKSON "Migsonri Jacl
57 b. ClOTY {IF outside corperate limits, give TOWNSHIP enly) Inside Limits c. CBTR.Y . Inside Limits
R "
TOwN A8 CTTY Ve ;] No [] ﬂq?{ town . Kansas City Yesfel Mo (]
c. Fglgé. NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d STDT)%EE}S {1f outside, give location) Reside on Form
H IT Al '
WstiTuTion General: Hospe Life i9 E S3rd Terr Yes ([ Nogel
kN NTAME of DE)CEASED First Middle Last '-.»"" 4. DATE Month Day Yeor
{Typa or print . - OP ,
MARGARET MARY SLOAN peath  June 7 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
t 7. warriep[ ] NEVER MAR&IEDE - ot Li",,m:;; (Toerrem I Days | Fows I Min.
female white wiooweo[)  ovorceelSedt, 23, 1939 17
100, USUAL OCCUPATION (Glva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY [»]
tudent Kansss City, Missourd U.-S, A,
138 FATHER'S NAME 13hg MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - L4 ‘ P -
Clarence Slcan M%) é 2L AT B -

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addtg E. 53rd Terr.

Yo, no, or unkrawn)| (If ya ive war ar dates of servica -
ot K ' R 77 9 S cl

18. CAUSE OF DEATH (Enter only one cause per hn‘_for {a}, {b), a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVYAL BETWEEN
¢ ONSET AND DEATH

above covse {a),
stating the under-

Conditions, If any, } DUE Té (b)

which gave rise to
DUETOM/I RS x| -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 ~ lying couss last.

- = " PART L OTHER SIGNIFICANT ONDITIOHS CONTRIBUTING P DE but no, d i 19. WAS AUTOPSY
£ h / / ﬁ _ PERFORMERQ? A~
] = . ﬂA,P . Ll fon . pu.. YES[] NO

- = 200. ACCIDENT SUICIDE FOMICIDE =] 20b. WWESCRIBE HOW INJURY OCCURRER. (6 L PART Il of ifem 18.)

= w

2 v (| O [

8 &l 20c. TIMEOF .Howr  Manth, Day, Yeor

2 2 INJURY  om. ° t

':-'u X p.m.

E 2d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY , STATE

T WHILE A'I:D NOT WHILE [:l farm, factory, streat, office bidg., etc.) )

B WORK AT WORK , :

E 21. | artended the deceased from L , 1o and lost saw h " alive on

5 n 7 Death cccurred ot i T m on the dote stated above; ond to the bast of my kmwladge, from the cavases stated.

i @ {Dagres or titl 3 | 22b. ADDRESS /‘M 3 PATS SONED
-l

2 & B st 1t et /ﬂ?&@ﬁ ) 14

v

R gab. DATF 23c. NAME OF CEMETERY OR CRé‘MTOR‘r . 23d LOCATIONUCIW, town, or =uuruy) {Stata) .

June 9, 1957 | Mt Olivet - X

Burial

24. FUNERAL DIRECTOR 6800 Tgpsssgt - 25. DATE RECD. BY LOCAL REG. _ .
Muehlebach F, He Ramsms City, Mo. 6 57 W -

Hug_h H.

{Li d Embal an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by .ooiviiiieiiieceeieen rereens R, neeeveretaneanrrereeranaesnnnes ., Student Embalmer No...ocereenrrnnnn.

working under my personal supervision.

Student

........................................................

Signature of Student Embaliier

Licensed Embalmer No... %72 .© 2

P. O. Address........ﬂﬁ.ﬁ...??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cornply with the above constitutes grounds for revocation of hcense)
..If embalmed by @ STUDENT, he also shall sign in his OWN handwntmg . . ’ e :
T If this body is not embalmed, fact should be so stated above Lo T r T )

- - , = - .

.‘ N . P [3




